V ENOUS OBSTRUCTION in the upper
extremity is not commonly encountered clinically, and when it does occur it is usually associated with metastatic carcinoma involving the axilla, or from pressure due to mediastinal or lung tumors. A number of cases have been documented in the medical literature where venous obstruction has occurred in the absence of these contributing factors and, as such, a variety of synonyms, such as "effort," "strain," or "traumatic" thrombosis of the axillary or subclavian vein, or of both, have been used to describe it. In addition, Hughes1 has suggested the term "PagetSchroetter's syndrome" after the two physicians who first described this condition as a clinical entity. More recently, Lord and Rosati2 have employed the term "neurovaseular compression syndrome of the upper extremity" to indicate abnormal anatomic compression of the axillary and subclavian vessels and associated nerves, irrespective of whether these structures were involved singly or in combination. However, when venous obstruction per se is the principal clinical picture, we prefer the term "Paget-Schroetter sylldrome."
Because this condition has received but little attention in the medical literature, it is the purpose of this paper to present a case report of the Paget-Schroetter syndrome recently observed at our hospital and to review the literature related to its etiology, diagnosis, treatment, and prognosis. '20 However, this mechanism would appear to be a complication of the yenous obstruction rather than an etiologic factor.
Although considerable emphasis has been directed to the scalenus anticus muscle, with an associated cervical rib, as the underlying mechanism for neuroarterial complication arising from this area, Hughes collected only a few reports where a cervical rib has been found in association with the Paget-Schroetter syndrome.
Prognosis. The prognosis for patients with this condition is diffilcult to evaluate. Hughes' has reported that the majority of patients recover in time; however, slight edema, cyanlosis, and prominent cutaneous veins may persist, although they seldom cause any great degree of discomfort. He states that pulmonary emboli are rarely, if ever, encountered, and no death has occurred from this entity. Nevertheless, a number of documented cases have been published where symptoms have been severe and disabling. In this regard, Kleinsasser21 has reported that 75 per cent of patients with the Paget-Schroetter syndrome have some residual effects.
Treatment. The treatment of this condition is far from standardized. Almost all the authors stress the importance of minimizing the formation of edema by elevation and rest of the arm. Hughes has suggested anticoagulant therapy to limit the propagation of the thrombus and reduce the degree of venous obstructiomn, and Jones22 believes that caution should be exercised in permitting the patients to return to their usual form of occupation, especially if the mode of employment appears responsible.
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